Objective: The study aims to evaluate the predictors of non-prescription medicine purchasing patterns among pharmacy patrons in Malaysia.
Introduction
In recent years, there has been an increasing trend for selfmedication with non-prescription medicines (NPM). In parallel, more products have been deregulated for purchase without a prescription [1] . Population-based survey in developed countries such as Australia, Scotland, United Kingdom and other Asian countries like Taiwan and Singapore found that between a half and two-thirds of the population used NPM, including complementary and over-the-counter medicines (OTC) [2] [3] [4] [5] [6] [7] [8] .
A study in the United States found that the average profit margin from NPM sales ranged from 32-36% compared to only 25% profit from the sales of prescription medicines [9] . In Malaysia, the lack of dispensing rights might encourage community pharmacists to focus on sales of NPM. Indeed, there was increase in Malaysian total healthcare expenditure on OTC medicine from Ringgit Malaysia (RM) 1.1 billion in 2001 to RM 1.5 billion in 2006 [10] . Unfortunately, the report focused more on sales of the product than the population's utilization of NPM.
Knowledge of NPM utilization is required to determine the selfmedication behaviour of society. The growth of OTC healthcare in Malaysia is believed to have been driven by greater willingness to self-medicate. The increased public interest in self-medication might be due to general frustrations with conventional therapy, changes in purchasing power, the dramatic increase in the number of products available, and the marked reduction in the threshold of tolerance to symptoms. Gaining an understanding of the types of NPM utilized by the general public would provide baseline information on the self-medication status of the population.
In Malaysia, NPM encompasses pharmacist only medicines (POM), OTC medicines and traditional medicines. Pharmacist only medicines comprise of group C poisons under the Poison Schedule of Poison Act 1952, whereby they can only be sold by registered pharmacists in Malaysia [11] . Only community pharmacy outlets employing a registered pharmacist are eligible to sell such medicines. Over-the-counter and traditional medicines are sold by any retailer in Malaysia. Thus, the availability of NPM in community pharmacies and other retail outlets depends on their legal status. Within this context, NPM utilization by Malaysians should be evaluated in the community pharmacy setting to have a better insight of the purchasing pattern. Thus, the aim of this study is to evaluate the predictors of non-prescription medicine purchasing patterns among pharmacy patrons in Malaysia.
Methodology

Design
The study was designed as a nationwide, questionnaire based, cross-sectional survey targeting community pharmacy patrons across Malaysia. A pharmacy ''exit survey'' was developed and administered to consenting community pharmacy patrons of 60 randomly selected community pharmacies across 14 Malaysian states.
Sampling and Sample Size
The projected sample size of respondents needed was 2564 pharmacy patrons based on a 95% confidence interval and margin of error of 5% with an estimated 50% response rate [12] . The study used the simplified cluster sampling method, which allowed the random selection of 60 community pharmacy patrons in 10 clusters from 14 selected Malaysian states. This method is suitable for use by teams of data collectors who lack skills in sampling, and where comprehensive sampling frameworks are not available. The method does not randomly select the consumer, but instead requires the interviewer to follow a particular path through the community, sampling all community pharmacy consumers for 10 days. Hence, the selection of participants was based on convenience rather than being random. Although the method suffers some bias, its validity is good, and it has been widely used by teams of researchers to collect data for a wide range of health and social issues [13] .
Data Collection Method
Undergraduate students from School of Pharmaceutical Sciences, Universiti Sains Malaysia were provided half a day training regarding data collection procedures. The training was conducted by the research team. The data collectors interviewed the community pharmacy patrons who agreed to participate upon exiting the pharmacy outlets. The study was conducted from March 2009 to September 2009. The questionnaires consisted of two parts: demographic data and information on NPM purchased. The names of NPM purchased were collected and categorized according to the anatomical therapeutic chemical (ATC) classification up to level two (main therapeutic group). The ATC system is used for the classification of drugs and is controlled by the World Health Organization (WHO). This pharmaceutical coding system divides drugs into different groups according to the organ or system on which they act and/or their therapeutic and chemical characteristics. Each bottom-level ATC code stands for a pharmaceutically used substance, or a combination of substances, in a single indication.
The data collection tool was validated by a group of reviewers consisting of two senior lecturers stationed as School of Pharmaceutical Sciences, Universiti Sains Malaysia, two community pharmacists working in Penang Island and two pharmacists from Malaysian Ministry of Health. In addition, the data collection tool was also declared reliable as the alpha value was in acceptable ranges (0.75).
Data Analysis
In the descriptive analysis, the continuous variables were represented as means and standard deviation while the categorical variables were represented as frequency and percentages. Chisquare/Fischer Exact analysis was used to identify the demographic factors associated with the type of NPM purchased. Multinomial logistic regression analysis was used to determine the predictors of type of non-prescription medicine purchased. The analysis was conducted by Predictive Analytics Software (PASW) v. 18. A p-value of less than 0.05 was considered as statistically significant.
Ethical Approval
Ethical approval for the conduct of this study was given by the Malaysian Institute of Public Health (NMRR-10-1028-7676). Written consent was taken from the pharmacy owners as well as community pharmacy patrons prior to data collection. In addition, the patrons were also informed about the research initiatives, confidentiality of their responses and their right to withdraw from the study.
Results
Sample Characteristics
A total of 3000 questionnaires were distributed to pharmacy patrons at selected pharmacy outlets. However, only 2800 questionnaires were returned, of which 2729 were utilized for the final analysis.
The mean age of the participants was 40.25 years (SD = 13.85). The proportion of male and female participants was similar. The percentage of urban participants was higher than that of rural participants. The demographic characteristics of the participants are summarized in Table 1 .
Types of Non-prescription Medicine Purchased
A total of 3462 NPM were purchased during the study period with mean being 1.27 (SD = 0.60) per participant. The types of NPM purchased are summarized in Table 2 .
The most frequently purchased NPM based on level one (anatomical group) ATC classification were for the alimentary tract and metabolism (31.8%), followed by respiratory system (19.4%), and musculoskeletal system (15.8%). Of alimentary tract and metabolism medicines, vitamins (281/1101 = 25.5%), drugs for acid-related disorders (156/1101 = 14.2%), and mineral supplements (140/1101 = 12.7%) were among the most frequently purchased NPM. Of respiratory system medicines, antihistamines for systemic use (279/672 = 41.5%), cough and cold preparations (200/672 = 29.8%), and nasal preparations (131/672 = 19.5%) were the most frequently purchased medicines. Customers who purchased musculoskeletal system medicines mostly purchased anti-inflammatory and anti-rheumatic products (357/ 547 = 65.3%), topical products for joint paint and muscle pain (122/547 = 22.3%), and muscle relaxants (21/547 = 3.8%).
Regardless of the level one ATC classification (main anatomical group), the sub-analysis at level two of the ATC classification (main therapeutic group) found that there were some differences in the most frequently purchased NPM. The most frequently purchased medicines were anti-inflammatory and anti-rheumatic products (10.3%), followed by analgesics (9.9%), vitamins (8.1%), antihistamines for systemic use (8.1%), cough and cold preparations (5.8%), drugs for acid-related disorders (4.5%), and mineral supplements (4.0%). Table 3 summarizes the pattern of NPM purchases based on the demographic characteristics of the purchasers. There was a significant difference between types of medicine purchased by rural and urban residents [x2 (df = 13) = 69.35, p,0.01]. Rural customers purchased more cardiovascular system (3.9% vs. 3.1%) and musculoskeletal system medicines (20.9% vs. 14.4%) than urban customers. The latter purchased more alimentary tract and metabolism medicines (32.1% vs. 30.6%) and dermatological medicines (10.9% vs. 6.7%) than rural customers.
Pattern of Non-prescription Medicine Purchases
There was also a significant difference in the selection of NPM among different age groups [x2 (df = 39) = 149.17, p,0.01]. Elderly people (more than 60 years old) purchased mostly alimentary tract and metabolism medicines, musculoskeletal system medicines, and blood and blood-forming organ medicines. Younger customers (25 years and below) mostly purchased dermatological medicines (149, 28.2%), anti-infectives for systemic use (101, 19.1), and nervous system medicines (85, 16.1).
The selection of NPM also differed significantly between men and women [x2 (df = 13) = 32.93, p = 0.002]. Men mostly purchased musculoskeletal system medicines, respiratory system medicines, and anti-infectives for systemic use. Women purchased more alimentary tract and metabolism medicines, cardiovascular system medicines, and dermatological medicines.
Ethnicity was also significantly associated with type of NPM purchased [x2 (df = 39) = 118.89, p,0.01]. Customers of Malay ethnicity mostly purchased anti-infectives for systemic use and musculoskeletal system medicines, while Chinese customers purchased more alimentary and cardiovascular system medicines. Indian customers purchased more respiratory system medicines than other groups.
Level of education was found to have a significant association with the type of NPM purchased [x2 (df = 39) = 74.74, p,0.01]. Customers with a tertiary level of education purchased more dermatological and nervous system medicines compared to other groups. Customers who had not received any formal education purchased more musculoskeletal system medicines, anti-infectives for systemic use and respiratory system medicines.
Type of occupation was also significantly associated with the selection of NPM [x2 (df = 143) = 280.70, p,0.01]. Musculoskeletal system medicines were commonly purchased by those subjects who working in a field of elementary occupations, dermatological medicines by students, and alimentary tract and metabolism medicines by senior officials, managers, and retirees.
Household income per month was also associated with the type of NPM purchased [x2 (df = 78) = 190.26, p,0.01]. Customers with a household income less than RM500 per month were mostly purchased dermatological and anti-infectives for systemic use. High earners (more than RM5000 per month) mostly purchased medicines in the alimentary tract and metabolism group. 
Predictors of Non-prescription Medicines Purchased
Discussion
This study was conducted to investigate and explore the pattern of NPM use among Malaysian citizens who utilized the community pharmacies. Similar studies have been conducted in developed countries such as New Zealand and Australia. The findings of such studies are important in pharmaceutical marketing and to explore the practice of self-medication with NPM [5] .
In the current study, the NPM purchased were categorized according to the ATC classification, up to the second level. To our knowledge, there is currently no standardized classification of NPM. For this reason, comparison with the current NPM market and other studies is difficult. The ATC classification introduced by the World Health Organization is the 'gold standard' for international drug utilization research [14] . A drawback of our study was that we only used the ATC classification and not the defined daily dose (DDD). This was because the dose of the NPM that been purchased was not recorded. However, this does not affect the usefulness of the data that was gathered.
The alimentary tract and metabolism group of medicines were the most frequently purchased NPM in this study, particularly vitamins, minerals, and drugs for acid disorders. This was expected as most of the medicines in the group were either pharmacist only medicines or over-the-counter medicines. Vitamins and minerals Table 3 . Pattern of non-prescription medicine by customers' demographic. Medicine Advertisements Board Regulation of 1976 was implemented to ensure responsible advertising of medicines, appliances, and remedies that can be purchased by the public without a prescription [16] . Thus; there is a need to not only monitor the purchasing trend of NPM but also the consequences of changes in direct-to-consumer advertising. The high percentage of customers who purchased musculoskeletal system medicines such as anti-inflammatory and antirheumatic products and topical products for joint paint and muscle pain is alarming; particularly as anti-inflammatories were the most frequently purchased medicine and most anti-inflammatories consist of non-steroidal anti-inflammatory drugs. The misuse of such medicines could lead to potential risks such as gastrointestinal bleeding and renal impairment [17, 18] . Thus, the selling of NPM must be monitored periodically to ensure rational utilization of these medicines.
Antihistamines for systemic use, cough and cold preparations, and nasal preparations were the most frequently purchased medicine in the respiratory system group. As the utilization of NPM reflects self-medication practices, there is a risk of potential misuse of medicines and a potential delay in treating serious medical conditions. A study on the intention and frequency of use of medicines should be carried out to determine the magnitude of the misuse of NPM in our society.
This study also identified the association between occupation and NPM selection besides the demographic factors that had been evaluated in many other studies. The elementary occupations in the list include cleaners and helpers, agricultural, forestry and fishery labourers, and labourers in the mining, construction, manufacturing, and transport sectors. These groups are at high risk of developing musculoskeletal disorders such as repetitive strain injury (RSI), occupational overuse syndrome (OOS), and cumulative trauma disorder (CTD) [19] . This may explain the frequent purchase of musculoskeletal system medicines among those working in elementary occupations. Many studies have reported the high risk of myocardial infarction among senior officials and managers [20] . The frequent purchase of alimentary tract and metabolism medicines such as drugs for acid-related disorders is worrying. Confusion between cardiovascular disease symptoms and gastrointestinal disorders might be an underlying cause. Appropriate consultation and symptom assessment by community pharmacists would help customers to select the correct non-prescription medicine and thus avoid this problem.
This study found that the predictors of NPM purchase in Malaysian customers were locality (urban or rural), gender, age, ethnicity, type of occupation and household income per month. These factors predicted about 20% of the NPM purchased. A factor that was not studied was the health status of the customers. Another important aspect that should be studied further was for whom the medicine was intended and for what indication. Our recommendation is to incorporate such factors in further research in the near future.
Conclusion
Malaysian consumers mainly purchased NPM to treat problems with the alimentary tract and metabolism. The choice of NPM was associated with socio-demographic profile. The predictors of NPM purchase were locality (urban or rural), gender, age, ethnicity, type of occupation and household income per month. The development of a national policy on NPM should be supported to ensure good self-medication practice among the Malaysian population. Future studies need to explore the safety and effectiveness of using these NPM.
The study focused on NPM purchased and did not inquire the intent of NPM purchased. Furthermore, paucity of information towards NPM purchase restricted the analysis to second level of ATC. Another limitation of the study is that it did not report defined daily dose.
